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My rate of 24%, therefore, lies between Bow-
man's 18% for school children and the 29%
found by both the Civil Hospital and by the
Army Board for the Study of Tropical Diseases.
Chamberlain, Bloombergh and Kilbourne also
state that " at Bilibid Prison and in Scout com-
panies the rates of hookworm infection found
among adult males has exceeded 50%, while
among 9,885 members of general population in
Luzon examined by the Bureau of Health the
infection rate has ranged from 11.1 to 16.1%."
Bowman could find no relation existing between
hookworm infection and the health of the chil-
dren.
" This experience is in accord with observations
made elsewhere in the Philippines and leads to
the conclusion that uncinariasis is not the serious
menace to the health and progress of the Filipino
that it has been found to be in the case of the
natives of Porto Rico and the white man in the
southern part of the Unites States."
While the findings in my Scout cases are also in
accord with the above statement, I have several
times in the case of young Filipinos made the
diagnosis of uncinariasis from the clinical symp-
toms alone, and later verified it by the microscope.
In a few cases the symptoms have been quite
marked and the illness severe.
No one of the Scouts, with the exception of the
man above mentioned, showed anything to
indicate the presence of the infection prior to the
examination of the stools.
As differential leucocyte counts were only made
in a few of these cases, no record of the findings is
included in this report; however, I may say that
those which were made were in accord with the
findings in the stools, and the percentages not
particularly at variance with those reported by
Chamberlain, Bloombergh and Kilbourne.
In concluding this short report, while it presents
nothing new, it may be well to call attention to
the following points:(1) The prevalence of intestinal parasitic
infection in a very large percentage of Filipinos,
even when living under the favorable conditions
of the soldier.(2) That the average Filipino can harbor a
variety of intestinal parasites without any
apparent detriment to his general health.(3) That uncinariasis is common, but seldom
causes any definite symptoms.(4) That filariasis is not of frequent occurrence.
THEORIES AS TO THE CAUSATION OF
MONSTERS
BY CHARLES J. KICKHAM, M.D., BROOKLINE, MASS.,
Assistant Gynecologist, Carney Hospital, Out-Patient Department.
After delivering the case reported below,
I became interested in the etiology of the condition
and consulted many authors on the subject.
In this paper the writer will try to give a brief
summary of the many theories advanced at
various times as to the cause of monstrosities.
From the earliest times we find this subject of
interest, and many and widely divergent have
been the reasons assigned for their presence.
Many of the theories have now been cast aside
as without scientific foundation, but still some
are preserved and believed in by many to the
present day. During the past few years, great
advances have been made in the classification
of the condition and in the understanding of the
causative factors. These advances have been
the result of numerous animal experiments;
also from closer observation of embryonic and
fetal development, together with our modern
means of study, such as the microscope, with
which the early investigators were unacquainted.
In early history we find abnormalities of this
nature ascribed to supernatural agencies, and it
was believed that the " gods " had a direct
influence in their production. Thus on the
birth of a monster the wrath of the " spirits "
was the reason of this visitation, and they were
invoked to appease their anger. Then again,
and for many centuries, the constellations were
held responsible, and the sun, moon and stars
were given credit for an untoward influence in
reproduction; thus we find the terms "moon-
face " and " monster " to be synonymous in
early writings.
The above two theories, with many of like
nature, engaged the attention of learned men;
yet it must not be supposed that the above theories
were universal, for we find amongst our early
thinkers some who believe in natural causes and
who sought for physical changes and formulated
theories with this physical idea as the basis.
Thus we find the monstrosities ascribed to
abnormal seminal or menstrual discharges, some
believing that it was only the seminal secretions
which controlled the phenomena and others that
the menstrual discharges had a malignant action
with the resultant monstrosity; this latter idea
may be the foundation of the old Hebrew law
prohibiting intercourse during the " unclean "
period.
It remained for Aristotle to teach that it had a
dual causation, and he held that it must be the
result of pathological conditions in both male and
female elements of reproduction. This latter
teaching is most wonderful when it is remembered
that at the time the ovum or its rôle in reproduc-
tion was unknown.
Another theory much in vogue was that of
hybridity; which is, that conception may be the
result of coition between higher and lower forms
of life, with the resultant fetus having the physical
peculiarities of both; thus a " dog-faced " mon-
ster would be thought due to coitus between
a dog and woman, for it was held, by the majority,
that the male was the sole germinatur factor
and the female more or less of a passive host for
the development of the fetus.
In the above we see some of the early etiological
theories for monstrosities, and it is interesting to
note that, despite their lack of knowledge of
embryology, their myths and superstitions, we
find a large school believing in this physical factor
as the basis of the condition.
Next in order we may mention the mental
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theory, by which the thoughts or imaginations or
dreams could change the normal course of the
fetus into a monstrosity. Thus a hideous dream,
or the fright of repulsive forms of animal life,
would result in the subsequent child being mal-formed in some respect, to coincide with the
mental impression of the mother, and even to the
present day we find this idea prevalent among
many people.
A more rational theory than the above is that
maternal impressions will influence the embryo
or fetus with resultant strange forms or develop-
mental changes. Eminent authority to-day be-
lieve that a sudden fright or nervous shock may
be an etiological factor not directly but indirectly
by interference with the normal nutrition of
the embryo or fetus or by causing a sudden uterine
contraction with consequent pressure on the
ovum or embryo. This leads us to the effect of
pressure, which is regarded as a most tenable
theory, and it is thought that traumatism received
by the embryo or fetus in early life would result
in abnormalities; or that intra-uterine conditions,
such as tumors, hydramnios, etc., may by mechani-
cal interference with growth, or by interference
with the nutrition of the varied parts, be an under-
lying cause for the phenomena.
Disease of the embryo or fetus or its adnexa is
unquestionably a cause; thus we find changes
in the amnion (which bears the same relation to
embryonic pathology as does the placenta to
fetal pathology) (Ballantyne) will result in
monstrosities. These pathological changes in
the amnion are summarized as due to (1) pressure,(2) disease, (3) arrested development. We find
not infrequently adhesions between fetus and
amnion; also amniotic bands which seem to be
a potent cause of abnormalities. It has been
demonstrated in animals that changes in the
amnion are followed by changes in the embryo and
fetus.
The funis by pressure on a limb or other por-
tion of the fetus, or by forcing into a mal-position
a normal member, may by interference with
nutrition, or by mechanical interference with
growth, result in many pathological specimens.
Thus it is granted that many intra-uterine
amputations of limbs are due to this cause,
and specimens have been obtained where the
cord, twisted about a part, had almost amputated
it.
The most modern theory, and the one which
in the light of our present knowledge is regarded
as the most comprehensive, is that known as
the embryological theory, the groundwork of
which is that the majority of monstrosities can
be accounted for by changes in the embryo
itself, and that these morbid changes are due to
many and varied causes, the exact nature of
which are as yet in doubt, but result in the arrested
development of the fetus we see at birth. At this
time it might be well to call attention to the fact
that the majority of monstrosities are aborted
in the early months of pregnancy, and it is only
the odd one we see at full term. This arrested
development, spoken of above, we see in the
failure to develop of a part, such as a rudimentarylimb; or in the persistence of part or organ which
under normal conditions should disappear, as
urinary fistula when the urachus persists; we see
it again in the failure to unite of normal organs
or portions of the anatomy, such as in cleft-palate or hare-lip. Then again it is not infrequent
to have an absolute loss of tissue, with the conse-quent apposition of parts which normally are not
contiguous. Double monstrosities or cases of
excessive development are probably due to
morbid changes in the blastodermic layers or in
the ovum or spermatozoa.Summary.
—
In a word, the causation of mon-
strosities by supernatural means (as understoodby the ancients) is without foundation.Maternal impressions such as trauma or nervous
shock may have much weight. Hybridity need
not be considered. Pressure exerted by adhesivebands on the funis, or as the result of trauma,
are no doubt the cause of some deformities.
Changes in the amnion, no matter what the
reason, are acknowledged to be a most certain
cause for many types.
Some of the minor abnormalities may be the
result of disturbances in the fetal period; but the
majority of monstrosities can be accounted for
only by morbid influences acting on the embryoitself or the germinal cells.
Before reporting my personal case I wish to
state that the majority of the material in this
paper has been obtained from Ballantyne's
" Ante-Natal Pathology and Hygiene," though
numerous articles have been studied.
Case: Mrs. K., age thirty-two, strong and healthy
appearance, para iv, all children living and well. Afterpatient was in labor ten hours, examination made and
showed cervix, two fingers dilated, membranes intact,breech presentation, fetal heart 140. Pains continued
good and after three hours, as mother appeared to belosing strength, patient was again examined and no
progress was apparent; but at this time could be dis-
tinctly felt a limb, which had all the characteristics of
a hand, and yet with the knowledge of a breech presenta-
tion, it seemed impossible, so that a diagnosis of prob-
able footling was made, and to be certain, as it was a
puzzle, ether was advised.
Patient was etherized and cervix dilated manually,
membranes ruptured and breech presentation verified.
After considerable difficulty, for there was no portion
of the fetus easy to grasp, the following living mon-
strosity was delivered.
Weight 4j lb., head well formed, bones fairly hard,
sutures open, fontanelles open, though posterior only
slightly.
Measurements: Occipito-frontal, 13| inches; oc-
cipito-bregmatic, 12^ inches; sub-occipito-bregmatic,
12 inches. Eyes were well-formed, nothing abnormal
noted. Ears normal except a sulcus about f inch deep
internal to tragus. Hare-lip with obliteration of
external orifice of right nostril. Cleft-palate extend-
ing through into nasal fossae anteriorly and posteriorly.Trunk good size and no abnormalites.
The genital organs externally showed the sex to be
female; the labia majora well formed, the minora only
indistinctly made out. The vagina could be demon-
strated by separation of labia. Urethra seemed normal.
Both arms were entirely absent, with skin over shoul-
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der and axillary region continuous and without scars or
stumps. Palpation showed the clavicle and scapula in
normal position on both sides, and no sign of humérus
or arms could be made out.
Complete View of Monster.
Abdominal examination showed nothing abnormal
on inspection or palpation. From the pelvic region on
each side extended a stump or rudimentary lower limb,
about two inches long. On the right, what is probably
the femur is 1| inches long and freely movable in an
apparently normal acetabulum. Articulating with
the lower end of the femur is one bone, probably the
tibia, 5 inch long, and the fibula seems to be absent.
The tarsal bones also seem to be absent, but there are
three bones, about f inch long, which may correspond
to the metatarsal bones. From this lower stump
protrudes two appendages with a space between of oneinch and appear as toes. The larger of the two latter
was at site of first toe and contained two small bones
each T\ inches long and articulating with each other;
no nail was present. The other was at site of fifth
toe and contained only one bone j inch long.
The left leg (?) was exactly similar to the right, except
that, besides having two toes, it had a third small
stump between the other two, but containing no bones.
As a whole, the specimen presented a most interesting
appearance, as it was delivered at full term, according
to mother's reckoning, and yet complete absence of
upper extremities, with only rudimentary lower ones,
and cleft-palate and hare-lip. The accompanyingphotograph was taken by Dr. Malcolm D. Miller
and show most clearly the various abnormalities.
Tuberculosis Dispensary in Brookline.— On Tues-
day of this week, July 2, a new tuberculosis dispensary
was opened in Brookline, Mass., under the charge of Dr.
H. Lincoln Chase and Dr. Charles H. Lawrence, Jr., to
provide free examination, treatment and assistance for
any who may apply. Suitable cases will be referred to
sanatoria, and a visiting nurse will supervise home care.
Symposium
ON SUPPURATIONS OF THE URINARY
TRACT.*
SUPPURATIONS OF THE URETHRA, PROS-
TATE AND SEMINAL VESICLES.*
BY H. TERRY, M.D., PROVIDENCE, R. I.
To consider fully the subject of pus in the urine
coming from the parts below the bladder would
take so long that the sources can only be hinted at.
Pus may mingle with the urine because of
urethritis, acute or chronic, due to the gonococcus
or other irritant, prostatitis, seminal vesiculitis,
stone in the prostatic urethra, neoplasms or
ulcers in the urethra or because of inflammation
under a long foreskin.
Balanoposthitis is to be distinguished from a
urethritis which requires more attention than is
frequently give to the man who says that he hasgonorrhea. If due to a sore under the foreskin,
the sore should be exposed by a dorsal slit, or
better by two lateral incisions and a formal
circumcision done later. In elderly men such a
sore should suggest cancer.
A urethritis calls for a microscopic examination
of the pus, and though rare, a urethral chancre
should be considered. Dr. Keyes affirms that
a non-gonococcic urethritis means a prostatitis
or seminal vesiculitis, and the following seems an
illustration.
A man forty-five years old, who had gonorrhea when
twenty and had not been outside the family since his
marriage, acquired a urethritis without gonococci.
A year later he complained of depressed spirits, loss of
mental power, lessened sexual desire and incomplete
erections. The seminal vesicles and prostate were
very tender but not much enlarged. A short course of
massage and nothing else did away with all these symp-
toms. Probably his prostate was inflamed at the time
of his urethritis. A non-gonococcic urethritis may be
contagious. A young man brought to me the young
lady from whom he appeared to have contracted
gonorrhea. No gonococci could be found in either,but morphologically identical rod-shaped bacilli were
found in the discharges from each.
Stone in the prostatic urethra is not common.
Occasionally stones form in the prostate giving
no symptoms, but rarely a stone works out into
the prostatic urethra, causing inflammation and
pus in the urine. Stones may lodge in the urethra
from above, as occurred in the patient from whom
the stones shown earlier were taken.
Inflammations of the prostate and seminal
vesicles are the most frequent and important
causes of pus in the urine originating in the genital
tract. The prostate is made up of stroma con-
sisting of fibrous tissue with unstriped muscular
fiber and holding the glands. The glands con-
sist of many acini with their ducts, which, uniting,
finally empty into the prostatic urethra by fifteen
to twenty openings. A posterior urethritis,
though it may not invade the glandular structure
*Read at a meeting of the New England Branch of the American
Urological Association, Nov. 28, 1911.
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